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検尿 血液凝固 BUN １４mg/dl
蛋白 （－） PT １１７％ Cr ０．６７mg/dl
糖 （－） Fib ２５８mg/dl UA ５．８mg/dl
ケトン体 （－） 血液化学 Na １３８mEq/l
末梢血 T-bil ０．５mg/dl K ３．５mEq/l
Hb １１．６ g/dl AST ２６ U/L Cl ９９mEq/l
RBC ４１９×１０４ ／μl ALT ２２ U/L Ca ９．３mg/dl
WBC ７，７００ ／μl ALP １８４ U/L P ３．５mg/dl
neu ７６．７％ γ-GTP ２１ U/L PG ８６mg/dl
eos ０．１％ LDH ２６１ U/L HbA１c ５．７％
bas ０．１％ CK １３３ U/L CRP ０．０１mg/dl
mon ６．０％ T-cho ２０１mg/dl 心エコー
lym １４．１％ TG ７３mg/dl EF ６８％
Plt ３５．４×１０４ ／μl Alb ４．１ g/dl ICV径 １０mm
表２ 内分泌検査成績
ACTH・ Cortisol 系 下垂体・甲状腺・副甲状腺 副腎皮質・髄質









PRL １６．３ ng/ml Aldo. ２３．７ ng/dl
TSH ０．７５ μU/ml DHEA-S ６０ ng/ml
LH ２．１mIU/ml Adrealin ０．０１ ng/ml
FSH ５．０mIU/ml Norad. ０．４７ ng/ml
E２ １０８．８ pg/ml Dopamine ＜０．０１ ng/ml
ADH １．７ pg/ml
free T４ １．１４ ng/dl 頚部エコー
２．尿中遊離 Cortisol PTH-intact １２３ pg/ml 副甲状腺腫大なし
１１０．９ μg／日
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表３ 浮腫を主訴にCushing 症候群が発見された本邦報告例
No 報告者（年） 年齢（歳） 性 主症状 期間 病型・病因 他の合併病態
１ 清末ら（２００４） ６１ M 全身浮腫，体重増加 半年 ACTH依存性 ２型糖尿病
２ 多田ら（２００５） ５３ M 全身浮腫，倦怠感 ４年 左副腎性 高血圧症
３ 成田ら（２００７） ３２ F 四肢・顔面浮腫，ほてり，口渇 １．５年 左副腎性 記載なし
４ 濱田ら（２０１１） ５５ F 全身浮腫，歩行困難 １年 左副腎性 なし
５ 自験例（２０１４） ４１ F 全身浮腫，体重増加 １年 右副腎性 なし
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A case of adrenal Cushing’s syndrome with refractory edema
Kanako BEKKU１）, Hiroki INOUE１）, Yu IWASAKI１）, Naotsugu MURAKAMI１）,
Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Michiko NONOGI２）, Tomohiro MASHIMA３）,
Terumichi SHINTANI３）, Kenzo UEMA３）, Yoshiyuki FUJII４）
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of General Internal Medicine, Tokushima Red Cross Hospital
３）Division of Urology, Tokushima Red Cross Hospital
４）Division of Diagnostic Pathology, Tokushima Red Cross Hospital
We report a case of adrenal Cushing’s syndrome with refractory edema in a woman in her ４０s. She con-
sulted a nearby clinic because of generalized edema and body weight gain, but the cause was unclear. Her
symptoms did not improve after treatment with diuretics, and she consulted our hospital. On physical examina-
tion, she lacked features of Cushing’s syndrome, and laboratory examination showed eosinopenia（０．１-０．４％）.
There were no hepatic, renal, or cardiac function abnormalities. Computed tomography revealed the presence
of a right adrenal tumor２０ mm in diameter. Plasma cortisol level was１８．４ μg/dl, which is within the normal
upper limit, but adrenocorticotropic hormone（ACTH） level was low at １．０ pg/ml. １３１I-adosterol scintigraphy
showed radioisotope accumulation in the same area of the right adrenal gland. The circadian rhythms of
plasma ACTH and cortisol were lost, and urinary free cortisol excretion was high at １１０．９ μg/day. Plasma
cortisol was not suppressed upon dexamethasone suppression testing. Therefore, she was diagnosed with Cush-
ing’s syndrome caused by the right adrenal tumor. Laparoscopic right adrenalectomy was performed, and the
tumor was diagnosed as an adrenocortical adenoma using pathologic examination. Edema occurs in approxi-
mately５０％ of patients with Cushing’s syndrome. However, in most cases, other signs of steroid excess, such
as other typical features of Cushing’s syndrome, hypertension, and impaired glucose tolerance, are recognized
as major symptoms. It is noteworthy that Cushing’s syndrome is rarely observed with refractory edema as in
this case.
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